THIS SPACE FOR OFFICE USE ONLY

HAWAN STATE STHICS COMMISSION RECETV i B
1001 BISHOP STREET, PACIFIC TOWER 970 ETEO Pled
P.0. BOX 616, HONOLULU, HAWAII 96809 LipA g
TEL: 687-0460 FAX: 887-0470 B R o0 ok
emalL: ethics @ hawallethics.o R28 70 26 3
!
’A;;TATE JEH A |
PATEETHICS oMk !l
B |
LOBBYIST REGISTRATION FORM
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PART! LOBBYIST
NAME Last) (First) (Middie) TELEPHONE
BANIGAN, JAMES C. 808-682-5810
MAILING ADDRESS (Street) FAX
91-056 Hanua St. 808-682-0604
(Chy) (State) (Zp Code)
Kapolei, HI 96707

HAWAIT METAL RECYCLING CO.

EMPLOYING ORGANIZATION (Fill In only if you are smployed by & business entty which has been retained 1o lobby)

TELEPHONE
808-682-5810

MAILING ADDRESS (Street)

91-056 Hanua St.

FAX

808-682-0604

(City) (State) (Zip Code)
Kapolei, HI 96707
PART Il N
HAWAIT METAL RECYCLING CO. 808-682-5810
MAILING ADDRESS (Street) FAX
91-056 Hanua St. 808-682-0604
(City) (State) (Zip Code)
Kapolei, HI 96707
NAME OF PERSON RESPONSIBLE FOR PREPARING ORGANIZATION'S EXPENDITURES STATEMENT TELEPHONE
JAMES C. BANIGAN 808-682-5810
MAILING ADDRESS (Street) FAX
91-056 Hanua St. 808-682-0604
(City) (State) (Jp Code)
Kapolei, HI 96707
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Signature Block YR ZZY/EY
L [_[__(Signature of Lobbyiet) (Date)
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PARTV__ AUTHORIZATION TO LOBBY —
NAME TITLE OF AUTHORIZING OFFICER OR PERSON REPRESENTED
JAMES C. BANIGAN GENERAL MANAGER

91-056 Hanua St.

NAME OF ORGANIZATION (if applicable) TELEPHONE
HAWAII METAL RECYCLING COMPANY 808-682-5810
MAILING ADDRESS (Street) FAX

808-682-0604

(State)
HI

(City)
Kapolei,"

(Zip Code)
96707

Signature Block

1 hereby authonize the above - ngmed person (o engage in lobbying activities on behalf of the undersigned.

Safh

(Signature o{,A/uthorizlng Officer or F(eg(on Represented)

(Date)
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